8 ok D3 AR 106
PO NOT WRITE i ) e icl Nb. i o} Gwi
ON THIS STUB . e - b
1. PLACE OF DEATH 2. USUAL msneucz (Where decessed Inrud If institution:  Residence before
». COUNTY : o staeMissouri . couny Ste Francis .amision
b. CCI)TIY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [S -Cé‘l’\' . Inside Limits
M R 3
vown S, Louis 11 Mo, 2 Dfla vown Farmington . Yerd No [
c. FULL'NAME OF {I¥ NOT in hospital, give lotation) inyide Limits d. STREET - i i i i
AL NAME O s m T (if cutside, give location) Reside on Farm

wstmution  Masomic Home QOf Missouri |vert non 508 S. Washington Yei [0 No O

V§ 300
Rev. 4/59

ATE AMENDED

3. NAME OF DECEASED First Middie Last 4.. DATE' Manth Day Year

(Type or print) . - OF
Hattie Dorinda . Byington DEATH  May 25 1463

5. SEX 4. COLOR QR RACE 7. Married [J Nevér Married [] [8. DAYE OF BIRTH | # AGE (last birthday) | IF UNDER 1 YEAR |F UNDER 24 HR

Female m Widowed (3} Divorced 7 9/1/]982 80 PBnﬂ\l | %n Hours I Min.
10a. USUAL OCCUPATION (Give kind of m_:rk done | 10b. KIND OF BUSINESS OR INDUSTRY| BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY i

durind MRS PP oven if retited) . Hazel Run, lMissourd UeSelhe
13a. FATHER™S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR ‘WlFE

John Thomas HMostiller Emma Louise Rouggly . Everette Byington
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, INF Ad
‘ lgonic Home OF i

mmmnknmitif yes, give war or dates of servi

18. CAUSE OF DEATH (Enter only one causa per lina INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE {s] ( re )~} L Rl A £ n ar_z:dﬂ?f_ 2Y jnre,

Conditions, if any, DUE TO (b} 6 Ze r as Aansar ale

wJ:ch gave nu( t;:

above cauvse  (a), .

stating the urider- . 3

lying cause last. DUE TO {<) 'a/ *

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
disease condition given in PART | (a) there a pregnancy in lést 90 days. i

° ]_l:] Yes ] ® No_ | [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE.  HOMICIDE 20b. DESCRIBE HOW INJURY. OCCURRED. {Enter nature of injury in PART | or PART Il of item 10.)
-PERFORMED? a [} 3]
YES(O NOW ¢

20 TIME OF  Houl ~ Wionth; Day, Yeor |
INJURY a.m.
' p.m.

20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
N WHILE AT WORK [ farm, fa:!nry, street, office bidg., efc.)
NO'I' WHILE AT WORK [J

2;. I attended the deceased from__J]lne_za.’_liéa——, o,_May_ZS.,_].Q.é.B_._and last nwmallve on_Mawq- 1963

Death oeccurred at. 2:L Am m on the date stated sbove, and to the best of my knowledge, from the causes.stated.
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MEDICAL CERTIFICATION

22a. SIGNATPRE g i . . : 22b. ADDRESS - 22c. DATE SIGNED

3 WAREE ZCrY |

23a. BURIAL, ATION, . 7 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, fdown,. (S1ate)

CRE B
REMGVAL (Specify) )
emova.. Desloge Mo
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26, GISTRAR'S SI NATLURE

Boyer Funeral Home, Desloge,¥o. MAY 27 1953

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . ' t Embalmer No_._.;._._.__
working under my personal supervision. - C /)1 Z
Student i , . Signed T-LC/:/LQ_CZ

Signature of Studernt Embalmer

Licensed Embaimer No. 52 f[f

L N P. 0. Address &4 OZ*—«-% /7’0

P - ‘. .. Lo 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. {Fallure to comply
with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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bi- . _-\.1'_-_;"\




